DEPARTMENT OF PUBLIC HEALTH AND WE ~ T

LF
DO NOT WRITE AMENDED Registration Distrlct Ne- ‘413--"-"-"“"”'""* Registration District No. _ w8 @ __ Registrar's No. -.A--’il—- STATE FILE NumeER

ON THIS STUB T NP . 4 s
F‘i‘%{‘ﬁew beAte 1 L 19bd 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence before

a. COUNTY 8. STATE b. COUNTY igi
- - . - admis;
_ Greene Mi saonird Pollk siend
b, cg;r {If outside corporata limits, giva TOWNSHIP only) Lengih of stay in 1b e, CITY
OR

O Sppingfield one day TOWN ___PBoljvar Yl N D

. FULL NAME OF TIf NOT in h 1, locat da Limi - -
© HOSPITAL OR 1 in hospira 9'“ ocation} Inside Limite d. :EE%EETSS (If cunhide, give locetion)

INSUTUTIONG 1 1oi 1 £ 0] ‘675723919%2}1110 Yes (I No 0 219 North Main Yes O No{J

3. NAME OF DECEASED First B Middl
{Type of prinf) iddle Last 4. DATE Month Day

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 363—043460

VS 300
Rev. 4739

Inside Limits

Reside on Farm

10357
084 (
3 2

DATE AMENDED

Year

Alfred E. Braithwait DA December 5 1963

5. SEX 6. COLOR OR RACE 7. Married [1  Never Married (1 8. DATE OF BIRTH | 9 AGE {last hirthdsy) [IF UNDER | YEAR | IF-UNDER 24 HR

:M'ale w’hite Widowed [J Divorcadi] 8/21/19@_ 61_ MDP‘MJ Dayr Hours [ Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE [City and sate or country) | 12, CITIZEN OF WHAT COUNTRY
during mos! of working life, even if retired)

Retail Clothing Store Quner . Bolivar, Missouri U,S.A,

132, FATHER'S NAME 13b. MOTHER'S MAAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John Ié Braithewmit Alma. Palsan C i i
15. WAS DECEASED EVER IN 1.5, ARMED FORCES? 5. SOCIAL SECURITY NGO, |17. INFORMANT W%ddgralthwalt

{Yos, no, ﬁ vnhknown) I(If yes, give war ar dates d

18. CAUSE OF DEATH (Enter only ane cause per e vor oy o7 ora Tsr MTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: v i I("NEETTND DEATH

IMMEDIATE CAUSE (a) Sepsis

DOCUMENT

Conditions, if any, DUE TG (b} Broncharmeumonia 2 days
which gave rise to - o
above cause (al,

siating the under-

lying cause last DUE TO (x)

PART II. OTHER S1GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relaled to the terminal PART HII. i  deceased was female was
direase condmnn glven in PART | (#) there a pregnancy in last 90 days.

‘Intestinal Infection (cause unknown ) 5days [U Yes ] O Nui O Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUHI::IIDE HOMI:I,CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)

20c. TIME OF Hour Manth, Day, Yoar
INJURY a.um.
p-m.

20d. INJURY OCCURRED %0e. PLACE OF INJURY (a.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, street, office bldg., eIc.)
NOT WHILE AT WORK []

2t. | sttended tha decessed from -DE s ¢ /9& 3 _Mm.lnd last saw miv'e on_&/n 5} /%':3

Doath occurred ot / /lg ID m on the date stated abave, and to the best of my knowledge, from ‘the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22b. ADDRESS 22c, DATE SIGNED

VA I cifé..;éze e rree ) /563

e A 'l
ATION, f 23¢c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, of caunty) (S1a1e)

22a. SIGNATURE

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

23a. BURIAL,
REMOVA) (Speclfy] »
Burial Grzenwood Cemetervy
4., FUNERAL DIRECTORw 25, DATE RECD. BY LOCAL REG.

BY AFFIDAVIT OF

{TEM NO.

J—— ———

{Licensed Embalmer’s Statement on Reverse 5ide)




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose ‘name is recorded on the reverse side of this certificate was embalmed by me,

4

or by ) - L t £ Student Embalmer No.

working under my personal supervision.

Student

Signatura of Student Embalmer

Licensed Embalmer No ‘j ,73 7
P. O. AddressM .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be soc stated above. - .




